Welcome!

 Audio for this event is available via
ReadyTalk® Internet Streaming.

 No telephone line is required.

« Computer speakers or headphones are
necessary to listen to streaming audio.

 Limited dial-in lines are available.
Please send a chat message if needed.

 This event is being recorded.
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Troubleshooting Audio

Audio from computer

speakers breaking up? F5
Audio suddenly stop?
Click Refresh icon

Click F5 ) B/
Top Row of Keyboard
k<- '_ | -—“‘ https://laxcr5.readytalk.com/interface/flashView. jspTuri=services/laxcr3/corefiuid36 =0~ U ._‘h ReadyTalk Conferencing - ...

File Edlt View Favorites Tools Help

Hide Panel ¥ Raise Hand

Location of Buttons Refresh
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Troubleshooting Echo

e Hear a bad echo on the call?

« Echo Is caused by multiple browsers/tabs
open to a single event—multiple audio feeds.

e Close all but one browser/tab and the echo
will clear.

,._e_ ReadyTalk Conferencing - Test Meeting - Windows Internet Explorer - |I:I|£|

@‘_‘ ¥ Ié https://la... ,ﬂ‘j % aea] s :g ReadyTalk Conferencing - T... @ ReadyTalk Conferencing - Test ...
| |

File Edit WView Favorites Tools Help

| Hide Panel || Raise Hand | | Full Screen | nﬂﬂdurﬂ&;;

T TR Ty EF N i A T _W TF WP R o T o L T o LN L WP S E_ S Y Y o I R o g S

Example of Two Browsers/Tabs Open in Same Event
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Submitting Questions

Type questions in the
“Chat with presenter”
section, located in the
bottom-left corner of
your screen.

q;;&ﬂl? SERVICES

Hospital Inpatient Value,
Incentives, and Quality Reporting (VIQR)
Outreach and Education
Support Contractor (SC)

Today’s Presentation

Chat with presenter

‘ Send
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Advancing the PCHQR Program:
Exploring Aims, Goals, and Measures

Nekeshia MclInnis, MSPH
Program Lead, PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program
Quality Measurement and Value-Based Incentives Group (QMVIG)
Center for Clinical Standards and Quality (CCSQ), Centers for Medicare & Medicaid Services (CMS)

Lisa Vinson, BS, BSN, RN
Program Lead, PCHQR Program
Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR)
Outreach and Education Support Contractor
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ADRD
CAUTI
CCSQ
CDI
CE
CJR
CLABSI
CMMI
CMS
CST
DME
E&M
EBRT
eCOM
ED
EHR
EOL
ESRD
HAI
HCAHPS

HCP
HSAG
ICU

IDIQ
06/06/2019

Acronyms and Abbreviations

Alzheimer’s disease and related dementias
Catheter-Associated Urinary Tract Infection
Center for Clinical Standards and Quality
Clostridium difficile Infection

continuing education

Comprehensive Care for Joint Replacement
Central Line-Associated Bloodstream Infection
Center for Medicare and Medicaid Innovation
Centers for Medicare & Medicaid Services
Cancer-Specific Treatment

durable medical equipment

evaluation and management

External Beam Radiotherapy

electronic clinical quality measure
emergency department

electronic health record

End of Life

end stage renal disease
healthcare-associated infection

Hospital Consumer Assessment of Healthcare
Providers and Systems

healthcare personnel

Health Services Advisory Group

intensive care unit

indefinite delivery/indefinite quantity

IT
MAC
MACRA

MIDS

MRSA
NHSN
NQF
OCM
OCM
PCH
PCHQR

PFS
PPS
PRO

QIC
SAFE

SES
SRF
SS
VA
VIQR

information technology

Medicare Administrative Contractor
Medicare Access and CHIP Reauthorization
Act of 2015

Measure and Instrument Development
and Support

Methicillin-Resistant Staphylococcus aureus
National Healthcare Safety Network
National Quality Forum

Oncology Care Measure

Oncology Care Model

PPS-Exempt Cancer Hospital
PPS-Exempt Cancer Hospital

Quality Reporting

Physician Fee Schedule

prospective payment system

Peer Review Organization

quarter

Qualified Independent Contractors
Scaled Agile Framework
socioeconomic status

social risk factors

Surgical Site Infection

Veterans Administration

value, incentives, and quality reporting
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Purpose

This presentation will provide an update on the PPS-
Exempt Cancer Hospital Quality Reporting (PCHQR)
Program aims, goals, and measures.
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Objectives

Upon completion of this event, participants will be able to
explain the present aims and goals for the PCHQR
Program from the CMS perspective and understand how
they relate to the current program measures.
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Advancing the PCHQR Program: Exploring Aims, Goals, and Measures

CMS Strategic Goals
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CMS Quality Strategy:
Patients Over Paperwork

CMS’ top priority is putting patients first.
CMS established an internal process to evaluate and
streamline regulations to:
0 Reduce unnecessary burden.
0 Increase efficiencies.
o Improve the beneficiary experience.
Ultimately, CMS aims to:
0 Increase the number to satisfied customers.

0 Decrease the hours and dollars clinicians and providers spend
on CMS-mandated compliance.

o Increase the proportion of tasks that CMS customers can do in a
completely digital way.

ro



Meaningful Measures Framework

The Meaningful Measures Framework is
a strategic tool for putting patients over
paperwork by reducing measure-
reporting burdens in alignment with the
national healthcare priorities.



Meaningful Measures Framework

Q0 . Burdon Eliminate
Disparitios

Gl

i

:"cg;i':“ Improve CHMS
for Rural Customer Experience

Communities Support State Flexibility and

Local Leadership
Support Innovative

Approaches
@ Empower Patients
o and Doctors
Achiove Cost
Safeguard
Savings Public Health
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Measurable
Outcomes
and Impact

Promote Effective Communication

& Coordination of Care

& Plociac alsn !-rhn.‘-;wA gy '
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& Trarifer af HMealth Informatean andd Interopecaladily
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Make Care Afforcdable
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Make Care Safer by Reducing Harm
Caused in the Delivery of Care
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® Preventable HMoathcane MHarm
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[Aeronyme | 12



Meaningful Measures Areas

There are 19 Meaningful Measures Areas

and six quality priorities. The areas:

* lllustrate how the overarching quality
priorities are being operationalized.

* Act as the connectors between CMS
Strategic Goals and individual measures
that demonstrate how high quality outcomes
for CMS beneficiaries are being achieved.

ro



Meaningful Measures Areas and
National Quality Priorities

National Quality Priority Meaningful Measures Area
Make Care Safer by Reducing Harm Healthcare-Associated Infections
Caused in the Delivery of Care Preventable Healthcare Harm

Care is Personalized and Aligned with
Patient’s Goals

Strengthen Person & Family Engagement g4 of | ife Care According to Preferences

as Partners in their Care _ _
Patient’s Experience of Care

Patient Reported Functional Outcomes
Medication Management

Promote Effective Communication & Admissions and Readmissions to Hospitals

Coordination of Care Transfer of Health Information
and Interoperability
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Meaningful Measures Areas and
Nat|0na| Qua“ty PI‘IOI’ItIeS continued

National Quality Priority Meaningful Measures Area

Preventive Care
Management of Chronic Conditions

Prevention, Treatment, and Management
of Mental Health

Prevention and Treatment of Opioid and
Substance Use Disorders

Risk Adjusted Mortality

Work with Communities to Promote Best  Equity of Care
Practices of Health Living Community Engagement

Appropriate Use of Healthcare

Promote Effective Prevention & Treatment
of Chronic Disease

Make Care Affordable Patient-focused Episode of Care
Risk Adjusted Total Cost of Care
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omplexity and Burden

Complexity and Burden of Hospital Reporting

Between May and June 2018, 151 hospital s1aff and leadership shared their experiences
with reperting information to external and regulatory entities. This graphic illustrates the
reporting interacticns that pull hospitals away from their central focus of patient care

and the burden they experience.

o
REPORTING INTERACTIONS -f&& @

A - Caring for Patients

Providing pafients with coordinated heaithcare
Sending patient health records, medical
orders, and prescriptions to other
providers, facilities, and suppliers

Individual

Provider

B - Accreditation and Certification

E ing and maintaining cc with patient @ Enrcliment
health and safely requirements

Submitting corrective action plans

for citations captured on Form CMS-2567 @

following an accreditation survey

Submitting comrective action plans for
citations
ing to complaint sur
@ mﬂtgd the state on beh?fsof CMS

C - Quality Reporting

Other Payers

Coding,

5 o = B Billing, and
Abstracfing, submitfing, and improving performance Appeals
on gualify measures

Submitting core measures, Electronic
Clinical Quality Measures (eCQMs),

and hospital-acquired infection data

Submitting quality measures as required
@ byAccrecgling Organization

Submitting quality measures as required
@ by the sta%e

Submitting quality measures as required
by other payers
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Accreditation
and
Certification

CARING FOR
PATIENTS
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Cost
Reporting

G

ality

Reporting

Utilization

and

Case

anagement
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D - Utilization and Case Management

Reviewing uliization of benefits and managing
pafient care across providers
Reviewing CMS coverage rules
@ and guidance
Coordinating care with other providers
and exchanging patient health records
Reviewing other payers' coverage
and coordinating benefits

E - Cost Reporting

Gafhering financial data, fing snnual cost repord, and
sething accounts payable fo or receivable from Medicare

Submitting cost report and filing cost
@ report appeal

F - Coding, Billing, and Appeals
Coding patient reconds, billing payers, and appealing
denied claims for reimbursement
@ Submitting claims, eal letters,

and documentation to MAC

Submitting claims, appeal letters,
and documentation to other payers

G - Individual Provider Enroliment

Gr ialing, vesifying, and g providers to bil
to Medicare and Medicaid
Submitting credentials and
application for state licensure
Submitting Medicaid provider
@ enroll application
Submitting provider enroliment application
to commercial payers

Submitting Medicare provider
enrollment application

[Acronyms | 16




Complexity and Burden continued

Burden Experienced

Varying Standards

Areas where this burden is felf most

00006GO

Hoszpitals must balance varying requiresments
from multiple regulators. Inferpreting and
reconciling overlapping rules takes excessive
time, resources, and brainpower. Hospitals
wish their regulators could all get on the
same page and write consistent standards.

Duplicative Reporting

Areas where this burden is falt most:

000600060

Hospitals provide the same information to a
number of entities in slightly different formats. This
redundancy increases the complexity of reporting
and associated costs. Due to its mostly clinical
nature, duplicative reporting pulls clinicians off the
floor into reporting tasks and roles.

Pace of GI‘IHI‘IHE

Hospitals are constantly reacting to new CMS rules.
They develop new Electronic Health Record

{EHR) modules, revise policies, and retrain staff. They
want to slow down, plan proactively, and develop
zustainable systems. At the zame time, they expect
standards to stay current with evidence-bazed care.

Areas where this burden is f2lf most

000006

Insufficient DiaIDHLIE

When hospitals seek to clarify CMS requirements,
they often receive responses that cite the
requirements—aor hear nothing back at all. When
hozpitals want CMS fo change something for the
betier, they feel like no one liztenz. Hospitals feel
ignored and wish for more dialogue with CMS.

Areas where this burden is felt most:

0000060606

Lack of Transparency

Despite the volumes of requirements
imposed by CMS, hospitals feel that CMS
operates in an inscrutable “black box ®
They wish they had more vigibility into CMS
oversight methodaologies and logic behind
the requirements.

Areas where this burden is 2l most

00000GO6

06/06/2019
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Focusing on Now

HHS Strategic Goals

> CMS Strategic Goals—Patients First <

Usher in a new era of state Support innovative

flexibility and local ap;ll_maches t(-) [;:'r;'lprmed Improve the C.MS customer *Operational Excellence
Empower patients and doc- leadership s g&:ﬁ' Hity, an expenence
tors to make decisions . . . O O .
about their healthcare

CCSQ Strategic Goals / Objectives

Improve data, O .O Maximize the . Advance workforc’

evidence, and Img;;l::nf‘r:(;duzitt:nd value of program engagement and
information sharing pa investments satisfaction

@0 @O

Improve beneficiary Enhance provider and
health outcomes clinician experience
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FOCUS|ng on NOW continued

meaningful, quality measure-
ment, development and align-

ment strategy across programs

*Implement and operationalize the
Meaningful Measurement Strategy

aligning to the Agency’s quality goals.

*Develop new approaches to guality
measurement - identifying the high-
est priorities to improve patient out-
comes

sIncrease the proportion of outcome
measures used across programs by
the end of 2018.

*Focus clinicians on quality care and

making patients healthier

*Continue efforts to measure quality
and reward high guality of care for
existing Quality Reporting Programs

QMVIG Goals and Strategies

Build, apply and spread
user-centered design
capacity to engage

=Apply User Centered Design and en-
gagement approaches across settings

-Develop and apply eCOM strategy plan

Continue targeted inclusion of consum-
er/patient voice while working with
clinicians

=Develop programs that display quality
improvement in consumer-friendly for-
mats such as star ratings

*Modernize real-time measure reports
to facilitate actionable quality improve-
ment by providers

*Develop a measures management sys-
tem that engages users at a variety of
levels

Align programs to reduce

*Better align programs to reduce burden

and increase focus on interoperability and

patient-focused care

*Make legislative and regulatory recom-
mendations to reduce the burden of im-

plementation

*Provide consumers with actionable infor-

mation so that they can make informed

healthcare choices

*Develop measures that align with the

Meaningful Measurement Strategy

*Ensure the use of parsimonious, clinically

relevant standardized patient assessment

data elements in post-acute care’s assess-

ment-based quality measures

*Focused attention on the reduction of

*Successful, on-time award of the MID5

IDIQ and other procurement actions

+*Transition to a SAFE AGILE environ-

ment across programs

+*Ensure quality-related systems are
routinely tested and audited for compli-
ance with CMS IT requirements

+5Streamline procurement process to
ensure that contracts and budgets are

accurate and aligned with priorities
sReduce procurement duplication

»Create flexible process improvement

strategy and spread of best practices

Cultivate QMVIG
culture through an

=Utilize all mechanisms to hire, promote,
optimize and retain staff

*Demonstrate management commitment
to improvement and support of staff

*Empower leadership across all levels

*Provide mere developmental coaching,
mentoring, and training opportunities
across all levels

*Increase communication and transparency
across all levels

*Recognize successes and accomplishments
*Celebrate, celebrate, celebrate

*Bolster Team Culture and Morale through
quarterly events

*Improve processes for onboarding and
retention via training and morale-building
activities

inequities related to health care dispari-
N / ies, SES/SRF, etc. \ /

06/06/2019
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Advancing the PCHQR Program: Exploring Aims, Goals, and Measures

Program Measures

06/06/2019
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PCHOQR Program

Outcome Measures

NOF # PCH #

National Healthcare Safety Network (NHSN) Central-line Associated
Bloodstream Infection (CLABSI)

NHSN Catheter-Associated Urinary Tract Infection (CAUTI)
Harmonized Procedure Specific Surgical Site Infection (SSI) — colon and hysterectomy
NHSN Facility-Wide Inpatient Hospital-onset Clostridium difficile Infection (CDI)

NHSN Facility-Wide Inpatient Hospital-onset Methicillin-resistant
Staphylococcus aureus (MRSA) Bacteremia

Hospital Consumer Assessment of Healthcare Providers and Systems Survey (HCAHPS)
Admissions and ED Visits for Patients Receiving Outpatient Chemotherapy

Proportion of Patients Who Died from Cancer Receiving
Chemotherapy in the Last 14 Days of Life (End of Life [EOL]-Chemo)

Proportion of Patients Who Died from Cancer Admitted to the
intensive care unit (ICU) in the Last 30 Days of Life (EOL-ICU)

Proportion of Patients WWho Died from Cancer Not Admitted to Hospice (EOL-Hospice)

Proportion of Patients Who Died from Cancer Admitted to Hospice
for Less than Three Days (EOL-3DH)

30-Day Unplanned Readmissions for Cancer Patients
Surgical Treatment Complications for Localized Prostate Cancer

06/06/2019

0139

0138
0753
1717

1716

0166
N/A

0210

0213
0215
0216

3188
N/A

Active

Active
Active
Active

Active

Active
Active

Active

Active
Active
Active

Active
Proposed

PCH-4

PCH-5
PCH-6/PCH-7
PCH-26

PCH-27

PCH-29
PCH-30/PCH-31

PCH-32

PCH-33
PCH-34

PCH-35



PCHOQR Program
Process Measures

Oncology: Radiation Dose Limits to Normal Tissues 0382 Removed PCH-14

Oncology: Medical and Radiation —
Plan of Care for Moderate to Severe Pain

Oncology: Medical and Radiation — Pain Intensity Quantified 0384 Removed PCH-16

Prostate Cancer: Combination Androgen Deprivation Therapy
for High Risk or Very High Risk Prostate Cancer

0383 Active PCH-15

0390 Removed PCH-17

Prostate Cancer: Avoidance of Overuse of Bone Scan
for Staging Low Risk Prostate Cancer Patients

External Beam Radiotherapy (EBRT) for Bone Metastases Active PCH-25

0389 Removed PCH-18

Influenza Vaccination Coverage Among Healthcare Personnel (HCP) 0431 Active PCH-28
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Measures Inventory Tool

CMS Measures Inventory Tool

Centers for Medicare & Medicaid Services

@S Measures Invent

MEASURE INVENTORY

@ How do | search?

TABLE CONTROLS

FILTERS @
+ Programs

+ Current Status
+ Measure Type

+ NQF Endorsement
Status

+ Development Stage

=+ Meaningful Measure
Area

+ Measure Groups
+ Healthcare Priority

<+ Reporting Level

+ Care Settings

+ Core Measure Set
+ Data Sources

+ Conditions

+ Subconditions

+eCQM Spec Available

MEASURE SUMMARY

Show/Hide Columns @

2,238 MEASURE RESULTS | View Results by Measure Program

Measure Content Last Updated: 2019-01-05

Add to Measure
Comparison

Add +

Add +

Add +

Add +

ory Tool

o MEASURE COMPARISON

External Resources v About v

Export Excel File [

Show 10 rows v

© What are the Status Definitions?

|5 Measure Title ®

3-ltem Care Transitions Measure (CTM-3)

30 Day Stroke and Death Rate for Asympiomatic
Patients undergoing carotid sient placement

30 Day Stroke and Death Rate for Symptomatic
Patients undergoing carotid stent placement

30-day All-Cause Hospital Readmission measure

NQF
% Endorsement
Status

Endorsed

Not Endorsed

Not Endorsed

Not Endorsed

 NOF
¥ D

0223

9599

9599

9999

€ 12345 ..

24 % 9

Compare Measures

Programs

Hospital Compare {Implemented)
@

Hospital Inpatient Quality
Reporting (Implemented)

= Hospital Value-Based

Purchasing (Implemented)

Medicare Shared Savings
Program (Declined) @
Merit-Based Incentive Payment
System (MIPS) Program
(Declined)

Merit-Based Incentive Payment
System (MIPS) Program
(Considered) @

+ Physician Feedback/Quality

Resource Use Report
(Removed) @

& Measure
v
Type

Outcome

Outcome

Outcome

Cost/Resource
Use
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Program Selection

Filter by Programs

O Ambulatory Surgical Center Quality O Medicare and Medicaid Electronic
Reporting (38) Health Record Incentive Program for
[0 Dual Eligible Beneficiaries Program Hospitals and Critical Access
Current Status (26) Hospitals (94)
[0 End-Stage Renal Disease Quality [0 Medicare and Medicaid Promoting
Measure Type Incentive Program (89) Interoperability Program for Eligible
[0 HEDIS Quality Measure Rating Hospitals and Critical Access
NQF Endorsement Status System (7) Hospitals (16)
[0 Home Health Quality Reporting (148) [0 Medicare and Medicaid Promoting
Development Stage [ Home Health Value Based Interoperability: Eligible Hospitals and
Purchasing (31) Critical Access Hospitals (22)
Meaningful Measure Area [0 Hospice Quality Reporting (25) [0 Medicare Part C Star Rating (34)
[0 Hospital Acquired Condition O Medicare Part D Star Rating (16)
Measure Groups Reduction Program (15) O Medicare Physician Quality Reporting
[0 Hospital Compare (116) System (516)
Healthcare Priority O Hospital Inpatient Quality Reporting [ Medicare Shared Savings Program
(251) (431)
Reporting Level O Hospital Outpatient Quality Reporting & Merit-Based Incentive Payment
(76) System (MIPS) Program (728)
[0 Hospital Readmission Reduction O Milion Hearts (7)
Program {9) [] Mot specified (27)
c . [0 Hospital Value-Based Purchasing 0 Mursing Home Quality Inifiative (25)
are Settings i
(68) O Physician Compare (283)
T a Inpatie!n Psychiatric Facility Quality [0 Physician Feedback/Quality Resource
Reporting (56) Use Report (490)
D Emeay O Inpatient Rehabilitation Facility O F’hyslician Value-Based Payment
e Quality Reporting (34) Modifier (567)
O Long-Term Care Hospital Quality O Program of All-inclusive Care for the
Conditions Reporting (40) Eldarl (BACEL ()
O Medicaid (113) [0 Prospective Payment System-Exempt
Subconditions [0 Medicaid Promoting Interoperability Cancer Hospital Quality Reporting
Program (53) (61)
eCQM Spec Available [0 Medicare Advantage Quality ualified Heal an ualr
Imnrovemsnt Proaram (5) Rating System (QRS) (57)

Apply Filters |
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Measure Results

FILTERS ®
+ Programs

+ Current Status
+ Measure Type

4+ NQF Endorsement
Status

+ Development Stage

4+ Meaningful Measure
Area

4+ Measure Groups
+ Healthcare Priority
+ Reporting Level

+ Care Settings

+ Data Sources
+ Conditions
+ Subconditions

+ eCQM Spec Available

61 MEASURE RESULTS | View Results by Measure Program

Measure Content Last Updated: 2019-01-05

© What are the Status Definitions?

Clear All x Prospective Payment Syste... x

Add to Measure

Comparison 1= Measure Title @
30-Day Unplanned Readmissions for Cancer Patients
Add +
Adjuvant Chemotherapy is Considered or Administered Within 4
Add + Months (120 days) of Diagnosis to Patients Under the Age of 80
with AJCC Il {lymph node positive) Colon Cancer
Adjuvant Hormonal Therapy
Add +
Admissions and Emergency Department (ED) Visits for Patients
Add +

Receiving Outpatient Chemotherapy

NQF
= Endorsement
Status

Endorsed

Endorsed

Endorsed

Mot Endorsed

Show 10 rows v

NQF
¥ID

3188

0223

0220

9999

€ 1234567 %

Compare Measures

Programs

Prospective Payment
System-Exempt Cancer
Hospital Quality Reporting
(Considered) @

Hospital Compare
(Implemented) @
Prospective Payment
System-Exempt Cancer
Hospital Quality Reporting
(Removed) @

Hospital Compare
(Implemented) @
Prospective Payment
System-Exempt Cancer
Hospital Quality Reporting
(Removed) @

Prospective Payment
System-Exempt Cancer
Hospital Quality Reporting
(Implemented) @

a Measure
¥ Type

Outcome

Process

Process

Outcome

06/06/2019
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PCHOR Program and
Public Reporting

Hospital Compare

Espafiol |4 A A | & Print

The Official U.S. Government Site for Medicare

Hospital Compare About Hospital
Home

About Us | Glossary | CMS.gov | Medicare.gov | @ MyMedicare.gov Login

Mediccre.gov | Hospital Compare

Share

Health Admini ion hospital performance data through the search function.

You can now view Department of Defense and

Find a hospital

A field with an asterisk (*) is required.
* Location
Example, 45802 or Lima, OH or Ohio

ZIP code or City, State or State

Hospital name {opticnal)

Spotlight

+ Compare hospitals based on their
overall star rating, which summarizes
a variety of quality measures shown
on Hospital Compare. Learn more.

* JNEW] o hospital payment
measures for 6 common types of
clinical episodes in the downloadable
databases.

+ Get data on:

+ Veterans Administration (VA)
hospitals. Updated February
2019

+ New) PPS-exempt cancer
hospitals. Updated February
2019

06/06/2019
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PCHOQR Program Datasets

Data.Medicare.gov

Explore all datasets

Showing results for " pps-" Clear all filters

HOSPITAL COMPARE

MNURSING HOME COMPARE

PHYSICIAN COMPARE

HOME HEALTH COMPARE

DIALYSIS FACILITY COMPARE

HOSPICE COMPARE

INPATIENT REHABILITATION FACILITY
COMPARE

LONG-TERM CARE HOSPITAL COMPARE

SUPPLIER DIRECTORY

MEDICARE'S HELPFUL CONTACTS

Sort by: Most Relevant v

Q pps-
6 Results Filter »
Cancer Treatment Measures - PPS-Exempt @ Dataset

Cancer Hospital

Hospital Compare

The Prospective Payment System (PPS)-Exempt Cancer Hospital Quality Reporting
(PCHQR) Program currently uses three cancer specific measures. The resulting...
Mare

Tags hospital compare,

Views 20,434

Oncology Care Measures - PPS-Exempt Cancer @ Dataset
Hospital

Hospital Compare

The Prospective Payment System (PPS)-Exempt Cancer Hospital Quality Reporting
(PCHQR) Program currently uses five oncology care measures. The resulting...
More

Tags

Views 3,062

06/06/2019
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Table Preview

Table Preview Create Visualization
Provl.. : | Hosp.. { | Hosp.. ! | Addr.. : | City : | State : | ZIPC. : | Coum. :! | MEA.. !  MEA.. !  NUM.. : | DEN.. : | FOC
050146 CITY OFH... Acute Car.. 1500ED.. DUARTE CA 21010 LOS ANG... PCH-1 Adjuvant... 1 1
050146 CITY OFH... Acute Car.. 1500ED._. DUARTE CA 91010 LOS ANG... PCH-2 Combinat... Mot Avail .. Mot Avail .. 1
030146 CITY OFH... Acute Car... 1500ED.. DUARTE CA 91010 LOS ANG... PCH-3 Adjuvant... 213 227
050660 USC KEM... Acute Car... 144171 EAS.. LOS ANG... CA Q0089 LOS ANG... PCH-1 Adjuvant... Mot Avail... Mot Avail... 1
050660 USC KEM... Acute Car... 1441 EAS LOS ANG... CA 20089 LOS ANG... PCH-2 Combinat... 0 0 7
050660 USC KEM... Acute Car... 1447 EAS LOS ANG... CA Q0089 LOS ANG... PCH-3 Adjuvant... 43 51
100079 LMIV OF... Acute Car... 1475 NW.. MIAMI FL 33136 MIAMI-D... PCH-1 Adjuvant... 18 18
100079 UMIV OF... Acute Car... 1475 NW.. MIAMI FL 33136 MIAMI-D... PCH-2 Combinat... 38 40
100079 UMIV OF._.. Acute Car.. 1475 NW__ MIAMI FL 33136 MIAMI-D. .. PCH-3 Adjuvant... 198 198
100271 HLEE MO... Acute Car.. 12902 M.. TAMPA FL 33612 HILLSBO. . PCH-1 Adjuvant... 15 17
100271 HLEE MO... Acute Car... 12902 M.. TAMPA FL 336812 HILLSBO... PCH-2 Combinat... 58 63
100271 HLEE MO... Acute Car... 12902 M.. TAMPA FL 3312 HILLSBO... PCH-3 Adjuvant... 434 452
220162 DAMA-FA. Acute Car.. 450 BRO.. BOSTOMN LA 02115 SUFFOLK PCH-1 Adjuvant... 32 32

L4 >
< Previous Next > Showing Rows 1-13 out of 33
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Patients Over Paperwork

Patients Over Paperwork

CMS.gov

Centers for Medicare & Medicaid Services

i icai Medicare-Medicaid
Medicare Medicaid/CHIP Coordination

Home > Patients Over Paparwork

Patients Over Paperwork

We're putting patients first by reviewing and
st ining our regulations so we can:

Reduce unnecessary burden
Increase efficiencies
Improve the beneficiary experience

Find information for you
= Clinicians

* Hospitals

+ Mursing facilities

» DME & pharmacy suppliers

* Health plans

- Stales

Private
Insurance

Learn how we're putting patients

over paperwork

* Reducing burden through coding and documentation reform

+ Talking about E&M code reforms
+ Reforming E&M codes
implifying office visit doct

+ Sharing our 2019 Medicare Physician Fee Schedule (PFS) final &

proposed rule presentations
- Complexity & burden of hospital reporting
+ Beneficiary care activities & transitions

Home | About CMS | Newsroom | Archive | Share € Help (= Print

type search term here Search

R R

Center

isti O &
Data & Systems Education

i &
Guidance

Featured video
**t is recommended to view the video below with Flash

disabled in Chrome, Firefox, or Internet Explorer 11 browsers,
due to known usability issues with other browsers.

«&ms_Datients Over.Papennork... 0 ~

SUCCESSES

Reducing

burdensome
requirements

Patients Over Paperwork - Burden
Reduction
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https://www.cms.gov/About-CMS/story-page/patients-over-paperwork.html

Resources

« Clinicians

- Sign up for email updates. | mormation foryou

* Hospitals

» Sign up for Patient Over |- e

*» DME & pharmacy suppliers

Paperwork Newsletters. [ eatnpne

« States

Learn how we're putting patients
over paperwork

= Reducing burden through coding and documentation reform

» Talking about E&M code reforms

+ Reforming E&M codes

» Simplifying office visit documentation

+ Sharing our 2019 Medicare Physician Fee Schedule (PFS) final &
proposed rule presentations

» Complexity & burden of hospital reporting

» Beneficiary care activities & transitions

« Challenges for beneficiary care transitions

» Mapping the nursing home experience

s Implementing MACRA to lessen your burden & costs

= Cutting documentation requirements

» Making the medical review process clearer

+ Making Meaningful Measures

Sign up for email updates _
Get the latest Patients Over Papenwork newsletters '
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https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12350
https://www.cms.gov/Outreach-and-Education/Outreach/Partnerships/PatientsOverPaperwork.html
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Patient-Reported Outcomes

* Collaborate with the Center for Medicare and
Medicaid Innovation (CMMI) Comprehensive Care for
Joint Replacement (CJR) Model Team to discuss:

0 Developing Peer Review Organization (PRO)
Quality Measures

0 Sharing Lessons Learned

o Linking CJR participant hospitals’ performance on
quality measures to payment

o Publically reporting quality measure results for
hospitals participating in CJR
o Considerations for the PCHQR Program



CMS

« CMMI

Cancer Program Partnerships

0 Oncology Care Model (OCM)

CMMI is pursuing the opportunity to further its goals of improved
quality of care at the same or lower cost through an oncology
payment model.

Five-year model (2016—2021) will test innovative payment strategies
that promote high-quality and high-value cancer care.

Episode Based Care - Payment model targets chemotherapy and
related care during a six-month period that begins with receipt of
chemotherapy treatment.

Emphasizes practice transformation - Physician practices are
required to implement “practice redesign activities” to improve the
quality of care they deliver.

Multi-payer model — The model includes Medicare fee-for-service
and other payers working in tandem to leverage the opportunity to
transform care for oncology patients across the practice’s population.

ro



CMS Affinity Groups

Qualified Independent
Contractors (QICs)
chartered cross-agency

CMS Quality
i . o Strategy b
Affinity Groups to: Fowe P
* Build cross-component e N
collaboration feath

QUALITY
IMPROVEMENT
COUNCIL

« Enhance health
quality programs

* Produce impactful
outcomes and

Nursing
Home
Convergence

Strategic
Planning

Transitions & PaFtier!It &
oSt~ e amily
demonstrate value Pt Egagement

Home &
Learning & o N Community
Diffusion s o Based
Alzheimer’s & Services
" Dementia

* Implement the CMS
Quality Strategy Goals

Affinity Groups
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CMS Affinity Groups

« Alzheimer’s & Dementia and Palliative Care Affinity Groups

o To foster engagement and collaboration of CMS stakeholders
and external agency stakeholders to discuss issues relevant to
palliative care

o To align Alzheimer’s disease and related dementias (ADRD)
efforts across the agency

« Patient & Family Engagement Affinity Group

o To create an inclusive, collaborative, and aligned national person
and family engagement framework guided by person-centered
values and drives genuine transformation in attitudes, behavior,
and practice
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Upcoming Events and Deadlines

 Events — Save the Date
o June 26, 2019
 Data Submission Deadlines
o July 3, 2019
= Q1 2019 HCAHPS Survey data

o August 15, 2019

* Q1 2019 hospital-associated infection (HAIl) measure data
» CAUTI, CLABSI, SSI, MRSA, CDI

* Q1 2018-Q4 2018 Oncology Care Measure (OCM)
and EBRT measure data

[ Acro



Hospital Compare

« July 2019

o Q4 2016—Q3 2017 Cancer-Specific Treatment (CST)
hormone data

o Q4 2017-Q3 2018 HCAHPS Survey data
o CST colon and breast data removed from Hospital Compare

 October 2019
o Q12017-Q4 2017 CST hormone data
o Q12018-Q4 2018 HCAHPS Survey data
o Q12018-Q4 2018 MRSA, SSI, CDI data*
o Q4 2018-Q1 2019 HCP data*

*Currently proposed for public display on Hospital Compare in the FY 2020 Inpatient Prospective Payment
System/Long-Term Care Hospital Prospective Payment System Proposed Rule
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Accessing the QualityNet
Questions and Answers Tool

Niuialih/Nlat Miiactinne anA Anecwiare TAanl

Home

@ GualityNet

My QualityNet gl

Log in to QualityNet Secure Portal (formerly M;Qmﬁwl

» Physician Offices

* ASCs

» Cancer Hospitals

+ ESRD Faailities

* Inpatient Psychiatric
Facilities

« QIOs

Getting Started with

QualityNet

+ Registration

+ Sign-In Instructions

* Security Statement

+ Password Rules

+ QualityMet System
Security Policy, PDF

Join ListServes
Sign up for Notifications
and Discussions.

Hospitals - - Hospitals - - Physician i Ambulatory PPS-Exempt = ESRD - Inpatient Quality o
Inpatient Outpatient Offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement
QualityMNet QualitvNet News More News = Log in to QualityMNet
Registration Secure Portal
+ Hospitals - Inpatient
- Hospitals - Outpatient CMS releases December 2017 Hospital Compare preview reports Login

The Centers for Medicare & Medicaid Services (CM3) iz making the December 2017 Hospital Compare
preview reports available on QualityNet on October 2, 2017, The preview reports are for hospitals and
facilities participating in the Inpatient Quality Reporting (IQR), Outpatient Quality Reporting (OQR),
Inpatient Psychiatric Facility Quality Reporting (IPFQR) and PPS-Exempt Cancer Hospital Quality
Reporting (PCHQR) Programs.

The Hospital Compare preview reports will be available from October 2 through October 31.
Hospitals are encouraged to access and download reports early in the preview period in order to have
time for a thorough review. The preview reports are only available during the preview period.

Full Article =

Headlines

+ CMS grants exceptions for Quality Program participants in FEMA disaster areas in Puerto Rico and
U.5. Virgin Islands affected by Hurncane Maria

+ CMS will not update Hospital Compare Star Ratings Data in October 2017

* CMS grants exceptions for Quality Program participants in FEMA disaster areas in Florida, Puerto
Rico, and U.5. Virgin Islands affected by Hurricane Irma

* CMS will hold a second Review and Corrections Period for the FY 2018 HAC Reduction Program

+ CMS grants exemptions for Quality Program participants in FEMA disaster areas in Texas and
Louisiana affected by Hurricane Harvey

+ Hospital VBP Program FY 2018 Percentage Payment Summary Report now available

* Download Symantec
ID (required for fogin)

+ Portal Resources

* Secure File Transfer
Resources

Questions & Answers

+ Hospitals - Inpatient

+ Hospitals - CGutpatient

+ Ambulatory Surgical
Centers

+ Inpatient Psychiatric

= PPS-Exempt Cancer
Hospitals

Note: First-ime
registration required

Downloads
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetHomepage&cid=1120143435383
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CE Approval

This program has been approved for Continuing
Education (CE) credit for the following boards:
National credit
« Board of Registered Nursing (Provider #16578)
Florida-only credit

« Board of Clinical Social Work, Marriage & Family Therapy
and Mental Health Counseling

« Board of Registered Nursing

« Board of Nursing Home Administrators

« Board of Dietetics and Nutrition Practice Council
« Board of Pharmacy

NoTE: To verify CE approval for any other state, license, or certification, please check
with your licensing or certification board. ’ﬁ



CE Credit Process: Three Steps

1. Complete the ReadyTalk® survey that will pop
up after the webinar.

2. Register on the HSAG Learning Management
Center for the certificate.

3. Print out your certificate. E CERTIFICATE Z

Continuing Education
Credit

L

NOTE: An additional survey will be sent to all registrants within the next 48 hours.
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CE Credit Process: Survey

WMW\PMW

Please provide any additional comments

10. What is your overall level of satisfaction with this presentation?
Very satisfied

Somewhat satisfied
Neutral

Somewhat dissatisfied
Very dissatisfied

If you answered “very dissatisfied”, please explain

11. What topics would be of interest to you for future presentations?

12. If you have questions or concerns, please feel free to leave your name and phone number or email address and we will contact you.

Powered by SurveyMonkey

Check out our ggmple surveys and create your own now!
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CE Credit Process: Certificate

Thank you for completing our survey!
Please click on one of the links below to obtain your certificate for your state licensure.
You must be registered with the learning management site

New User Link:
https:/Mimc.hshapps.com/register/default aspx?ID=dala12bc-db39-408f-b429-d6f6b9ccb1ae

Existing User Link:
https:/limc.hshapps.com/test/adduser.aspx?ID=dala12bc-db39-408f-b429-d6f6b%ccb1ae

Note: If you click the 'Done’ button below, you will not have the opportunity to receive your certificate without participating in a longer survey.

Dene
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Register for Credit

New User Existing User
Use personal email and phone. Entire email is your user name.

Go to email address and You can reset your password.
finish process.

HSAG: == -
e, S Learning Management Center
- cure Login
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Disclaimer

This presentation was current at the time of publication and/or upload onto the
Quality Reporting Center and QualityNet websites. Medicare policy changes
frequently. Any links to Medicare online source documents are for reference use
only. In the case that Medicare policy, requirements, or guidance related to this
presentation change following the date of posting, this presentation will not
necessarily reflect those changes; given that it will remain as an archived copy,
it will not be updated.

This presentation was prepared as a service to the public and is not intended to
grant rights or impose obligations. Any references or links to statutes, regulations,
and/or other policy materials included in the presentation are provided as
summary information. No material contained therein is intended to take the place
of either written laws or regulations. In the event of any conflict between the
information provided by the presentation and any information included in any
Medicare rules and/or regulations, the rules and regulations shall govern. The
specific statutes, regulations, and other interpretive materials should be reviewed
independently for a full and accurate statement of their contents.
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